Morphine-induced pruritus after spinal anaesthesia
Editor-I read with interest the study by Horta and colleagues 1 in which they compared the prophylactic effect of droperidol, alizapride, propofol and promethazine on spinal morphine-induced pruritus. Another group of drugs that have been found to be useful in this setting but not included in the study are 5-hydroxytryptamine subtype 3 (5-HT3) receptor antagonists such as ondansetron and dolasetron. One of the postulated mechanisms of intrathecal opioidinduced pruritus is a direct excitatory effect of the opioid on the dorsal horn. High concentrations of 5-HT3 receptors have been located in the dorsal part of the spinal cord, especially in the superficial layers of the dorsal horn, and in the nucleus of the spinal tract of the trigeminal nucleus, in animal studies.
2 This indicates that opioids might cause pruritus by activating central 5-HT3. There are few studies on the effectiveness of 5-HT3 antagonists reported, and these have provided conflicting results. A study by Iatrou and colleagues 3 showed a decreased incidence and severity of pruritus with the use of ondansetron and dolasetron in patients undergoing urological, orthopaedic or vascular surgery using intrathecal morphine. A similar result was obtained by Charuluxananan and colleagues. 4 On the other hand, a recent study 5 did not show any reduction in pruritus with ondansetron in patients undergoing elective caesarean section with intrathecal morphine and i.v. fentanyl. Most of the studies have compared the efficacy of a 5-HT3 receptor antagonist with a placebo and not to other drugs. It would be interesting to compare the efficacy of a 5-HT3 receptor antagonist such as ondansetron to the rest of the drugs.
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Editor-We would like to present a case of uvula necrosis after an otherwise uneventful intubation and anaesthetic. A 38-yr-old woman presented for an abdominoplasty. She had no significant past medical history, was a non-smoker and there was no history of recent upper respiratory tract infection. Intubation of the trachea was straightforward with a grade 1 view using a Mackintosh blade and a size 7.5 cuffed tracheal tube. The anaesthetic and extubation were uneventful and blind suctioning was not performed. In the recovery room she complained of a sore throat. 
